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Legal Mapping of Harm
Reduction Laws and Overdose
Prevention Center Legislation



CDC data highlights a staggering number of nearly 110,000 drug overdose deaths in 2022. Potent
synthetic opioids, such as fentanyl, have added to the rising number of overdose deaths and other

substances such as xylazine have called for adjusted protocols when responting to an overdose,
prompting state and territorial health agencies (S/THAs) to respond and mitigate overdose-related
harms through robust prevention and surveillance efforts.

Reducing overdose deaths requires layered intervention strategies to ensure that people who use
drugs receive resources that prevent overdose and that support access to treatment. Several evidence-
based and promising interventions—including community-wide distribution of naloxone, fentanyl test
strip distribution, and the adoption of overdose prevention centers—intend to minimize the negative
consequences of drug use (i.e., harm reduction). These strategies are also effective at preventing the
spread of infectious disease, connecting people who use drugs to substance use disorder treatment,
and preventing overdoses.

ASTHO, with support from CDC’s Overdose Data to Action (OD2A) cooperative agreement, developed

an interactive resource visualizing state and territorial laws that support harm reduction activities as of
January 1, 2023. This report highlights the public health importance of three harm reduction policies and
practices to reduce overdoses:

1. Facilitating community distribution of naloxone.
2. Facilitating community distribution of fentanyl test strips (FTS).
3. Overdose prevention centers.

Facilitating Community Distribution of Naloxone

Naloxone is a life-saving medication, administered by an intranasal spray or intramuscular injection, that
reverses an opioid overdose by quickly binding to opioid receptors in the brain, blocking the effects of
opioids, and providing no effect if opioids are not present. Harm reduction programs and local health
agencies distributing naloxone increase community access, helping to prevent and reduce opioid overdose
deaths, especially among people who use drugs or among people who are more likely to encounter an
overdose. Research indicates having naloxone readily available to people who are likely to encounter an
overdose can reduce overdose deaths by up to 21%.

As of July 28, 2023, FDA has approved two naloxone products for over-the-counter use: Narcan,

a 4 mg naloxone hydrochloride nasal spray, and RiVive, a 3 mg nasal spray. With this approval, distribution
of over-the-counter naloxone products is possible without navigating the legal framework for prescribing
medications (e.g., liability protections for prescribers and dispensers, jurisdiction-wide standing orders).
While this measure was a major step in addressing the opioid overdose crisis, jurisdictions should consider
retaining established policies that support distribution of other naloxone formulations that were not
approved for over-the-counter use. These formulations will still need the legal framework of liability
protections to support community distribution.

Nearly every jurisdiction (49 states, Washington, D.C., and Puerto Rico) provides laypersons liability
protections for administering naloxone to a person experiencing an overdose. Most U.S. jurisdictions also
have at least one law facilitating the community distribution of naloxone, including liability protections

for people distributing naloxone. At least seven states have laws that support bulk purchase of naloxone,
allowing community organizations and nonprofits to distribute it at lower costs. 14
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https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/data/databriefs/db457.pdf
https://static1.squarespace.com/static/6386664d01197028e20ce9e1/t/64889d486ad0c44cc05e92ef/1686674771007/xylazine_woundcare_pamphlet.pdf
https://www.hhs.gov/overdose-prevention/harm-reduction
https://www.hhs.gov/overdose-prevention/harm-reduction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4553643/#R59
https://academic.oup.com/ofid/article/7/11/ofaa503/5932403
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5753997/#:~:text=Efficacy%20of%20reversal%20following%20naloxone,for%20reducing%20opioid%2Doverdose%20mortality.
https://www.cdc.gov/stopoverdose/naloxone/index.html
https://nida.nih.gov/publications/naloxone-opioid-overdose-life-saving-science
https://nida.nih.gov/publications/naloxone-opioid-overdose-life-saving-science
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
https://www.fda.gov/news-events/press-announcements/fda-approves-second-over-counter-naloxone-nasal-spray-product

Facilitating Distribution of Fentanyl Test Strips

The synthetic opioid fentanyl and other related analogs have contributed greatly to the overdose death
rate. Fentanyl has been found in multiple substance types across the country, but people who use
drugs may not be aware of its presence. This is particularly dangerous for persons presuming a supply
of stimulants is free of opioids, as they could unintentionally consume fentanyl, and in some cases
experience an overdose. With a much higher potency than other opioids, understanding when fentanyl
may be in a drug supply is critical. Continued engagement and announcements from agencies such

as CDC and DEA can swiftly alert S/THAs health departments and first responders of fentanyl analogs
within their communities.

Fentanyl test strips (FTS) can accurately detect whether fentanyl is present in a drug supply, with most
FTS costing a dollar per strip. To use FTS, people who use drugs can dilute a small sample of their drug
supply in water and receive a “yes or no” answer if fentanyl is present (i.e., there is no indicator of how
much is present). Promising data links FTS use with a positive change in overdose risk behaviors. For
example, a 2017 study showed that using FTS to determine a positive result of fentanyl in a drug supply
was associated with a reduction in risk behaviors between baseline and follow-up. Additionally, 95% of

all participants wanted to use FTS in the future. FTS allows people who use drugs to make an informed
decision about their drug use and is a low-cost option to reduce harm. In 2021, SAMHSA and CDC jointly
announced that federal grantees may use funds aimed at reducing drug overdose deaths to purchase FTS.

Although FTS are an evidence-based intervention supported by the federal government, this strategy
can be unavailable in many states and territories because drug checking equipment like FTS is prohibited
by their jurisdiction’s drug paraphernalia law. Starting in the 1970s, states and territories enacted laws
to prevent the sale and use of drug paraphernalia to reduce overall drug use, with at least 38 states
adopting the DEA’s Model Drug Paraphernalia Act of 1979. Consistent with the model act, the definition
of drug paraphernalia included testing equipment to determine the purity of a substance. Because

FTS are designed to detect the presence of fentanyl in other substances, they are considered testing
equipment under many state drug paraphernalia laws.

States have worked to amend their laws to allow possession, use, and distribution of FTS to reduce
overdose deaths, with 11 states enacting legislation legalizing FTS under their drug paraphernalia laws in
2022. As of January 1, 2023, 26 states and territories legally authorized the use of FTS in their jurisdiction.
By July 5, 2023 at least five state laws went into effect legalizing FTS (Kentucky, Ohio, Pennsylvania, South
Dakota, and Utah) and one state legislature (lllinois) passed a bill to legalize FTS. Further, at least 10 states
(Arkansas, Hawaii, Massachusetts, Mississippi, Montana, Missouri, New Hampshire, Oregon, Texas,

and Washington) considered legislation to legalize FTS during the 2023 legislative sessions.

Beyond legalization, at least 18 states have laws supporting the distribution of FTS in the community as

of January 1, 2023. Of those, three states (Delaware, lllinois, and Oklahoma) require distribution of FTS
without compensation. These continued efforts are critical to ensure people who use drugs can take steps
to minimize negative consequences of drug use and help save lives.


https://www.cdc.gov/mmwr/volumes/69/wr/mm6911a4.htm?s_cid=mm6911a4_w
https://www.nejm.org/doi/full/10.1056/NEJMp2302857
https://www.pnnl.gov/explainer-articles/fentanyl-analogs
https://emergency.cdc.gov/han/han00395.asp
https://pubmed.ncbi.nlm.nih.gov/31951925/
https://www.healthaffairs.org/content/forefront/fentanyl-test-strips-empower-people-and-save-lives-so-why-aren-t-they-more-widespread
https://www.btnx.com/HarmReduction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6701177/
https://www.cdc.gov/media/releases/2021/p0407-Fentanyl-Test-Strips.html
https://www.cdc.gov/media/releases/2021/p0407-Fentanyl-Test-Strips.html
http://legislativeanalysis.org/wp-content/uploads/2022/09/Drug-Paraphernalia-Summary-of-State-Laws-FINAL.pdf
https://www.ncbi.nlm.nih.gov/books/NBK236633/
https://www.astho.org/advocacy/state-health-policy/legislative-prospectus-series/opioids/
https://apps.legislature.ky.gov/record/23RS/hb353.html
https://codes.ohio.gov/ohio-revised-code/section-2925.14/4-4-2023
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2022&sessInd=0&act=111
https://sdlegislature.gov/Session/Bill/23639
https://sdlegislature.gov/Session/Bill/23639
https://le.utah.gov/~2023/bills/static/SB0086.html
https://ilga.gov/legislation/BillStatus.asp?GA=103&SessionID=112&DocTypeID=HB&DocNum=3203
https://www.arkleg.state.ar.us/Bills/Detail?id=SB40&ddBienniumSession=2023%2F2023R
https://www.capitol.hawaii.gov/session/measure_indiv.aspx?billtype=HB&billnumber=573&year=2023
https://malegislature.gov/Bills/193/HD2534
http://billstatus.ls.state.ms.us/2023/pdf/history/HB/HB0007.xml
http://laws.leg.mt.gov/legprd/LAW0210W%24BSIV.ActionQuery?P_BILL_NO1=647&P_BLTP_BILL_TYP_CD=HB&Z_ACTION=Find&P_SESS=20231
https://house.mo.gov/Bill.aspx?bill=HB927&year=2023&code=R
https://www.gencourt.state.nh.us/bill_status/billinfo.aspx?id=553&inflect=1
https://olis.oregonlegislature.gov/liz/2023r1/Measures/Overview/HB2880
https://capitol.texas.gov/BillLookup/History.aspx?LegSess=88R&Bill=HB987
https://app.leg.wa.gov/billsummary?BillNumber=1006&Year=2023&Initiative=false

Overdose Prevention Centers

Overdose prevention centers (OPCs) are places where people who use drugs can consume pre-obtained
substances under medical supervision. They typically offer wraparound services such as counseling,
housing support, and infectious disease care. More than 100 OPCs can be found across over 60 jurisdictions
worldwide. Currently, there are only two recognized sites in the United States; both are run by OnPoint NYC
in New York City.

OPCs are a promising harm reduction practice as they reduce the risk of fatal overdose, reduce unsterile
needle use, and connect people who use drugs with further health and well-being services. In more than
30 years of operation, research has shown that no one has ever fatally overdosed on-site at an OPC while
under medical supervision. While OPCs show promise in reducing harms related to opioid use, more
research is needed to consider larger impacts over time.

States are beginning to consider OPCs for harm reduction. From 2019-2023, at least nine states (California,
lllinois, Kentucky, Massachusetts, Missouri, New Jersey, New York, Rhode Island, and Vermont) considered
legislation to open OPCs within their jurisdictions. Only three state legislatures passed bills to authorize
OPCs (California, Rhode Island, and Vermont), with the Governors of California and Vermont both vetoing
the legislation. As of January 1, 2023, only Rhode Island has a law authorizing OPCs.

In July 2021, Rhode Island enacted legislation to start an OPC pilot program regulated by the health
department. Under the law, OPC’s must receive local municipal approval; as of June 2023, no sites have
opened. The law also authorized the Rhode Island Department of Health to create regulations detailing what
services the OPC’s must offer and procedures for licensure. Under these regulations, all OPC sites must
provide access to clean needles and syringes, naloxone, and harm reduction education and supplies. Sites
must also offer referrals for medical treatment, behavioral counseling, legal services, employment, housing,
and basic needs services.

Conclusion

CDC fatal overdose data reveals a distressing increase in recent drug overdose deaths, primarily driven by
potent synthetic opioids such as fentanyl. While S/THAs have taken swift action through comprehensive
prevention and surveillance efforts to effectively reduce overdose deaths, a multi-layered approach will
greatly enhance efforts to reduce preventable overdoses and deaths.

This approach could include implementing evidence-based harm reduction interventions, such as
community distribution of naloxone, dissemination of fentanyl test strips, and establishing OPCs.
Harm reduction interventions have proven effective in preventing the spread of infectious diseases,
connecting individuals to treatment, and saving lives. By adopting these evidence-based interventions
and addressing legal barriers, S/THAs can make significant strides in preventing overdose deaths and
improving the health outcomes of people who use drugs.



https://onpointnyc.org/
https://icer.org/wp-content/uploads/2020/10/ICER_SIF_Final-Evidence-Report_010821.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5590717/
https://rules.sos.ri.gov/regulations/part/216-40-10-25
https://rules.sos.ri.gov/regulations/part/216-40-10-25



